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Background:   Robotic mitral valve (MV) surgery is preferred for severe mitral regurgitation (MR) due to reduced morbidity. However, because of 
peripheral cardiopulmonary bypass, there is embolic risk in patients with aortoiliac atherosclerosis (AIA). We sought to study multidetector computed 
tomography (MDCT) in assessing AIA & mitral annular calcification (MAC) & its influence on decision-making in MV surgery.
Methods:  We included 141 patients with ≥ III isolated MR that underwent contrast enhanced MDCT. AIA was measured as: a) circumferentiality 
(0=none, 1=<1/3rd, 2=1/3rd-2/3rd & 3=>2/3rd) & b) thickness (0=none or <1 mm, 1=1-2.9 mm, 2=3-5 mm & 3=>5 mm). Significant AIA was 
defined as: circumferentiality score≥1 &/or thickness score ≥1. Circumference of MAC was also similarly measured. Change in surgical approach was 
considered if a sternotomy was performed or surgery was cancelled.
Results:  111 (79%) patients (age 54±11 years & 67% men) underwent robotic MV repair, while 30 patients (21%) had surgical approach changed 
(1 cancellation). Of the 111 patients that underwent robotic repair, only 4 (3.6%) patients had significant AIA/MAC, while 26 (87%) patients had 
evidence of significant AIA/MAC in the changed approach group. Results of logistic regression are shown in figure.
Conclusion:  In patients undergoing robotic MV surgery, there is a strong association between significant AIA/MAC & change in surgical approach. 
MDCT could play an important role in choosing surgical approach in such patients.
 
